calt THE DIVISION OF HEALTH OF MISSOURI — I’?
eioce STANDARD CERTIFICATE OF DEATH 59 01506

nb:::. ILEU APR 2 0 1959egisrru1ion_ District No. oo coooe e eennennn Primaary Registration District NO-SIAT?::Q:; ,3253

1. PLACE OF DEATH B 2. USUAL RESIDEMCE ({Where deceased lived. If institution: Residence fere
00 a. COUNTY a. STATE Mo b. COUNTY odmissigh)
;)
57 b. CgRY (M outside corporate limirs, give TOWNSHIP only) Inside Limits c. CITY Inside Limirs
. 7 TOWN St. Louis Yes [] No[] TOWN St. Louis Yes[ ] Nof }
- < Fg%}l).l_?ArgoF (1§ NOT in hospital, give location} | Length of stay in 1b d. STREET (I outside, give location) Reside on Farm
H AL OR : ADDRESS
g O INSTITUTION Chronic HOSP. 5 mo, 3225 Montgome ry Yes [} No[]
3 NTAME OF DE)CEASED First Middle Last 4. DATE Mansh Cray Year
{Type or print OF
John Hannagan DEATH 3-30-59
5. SEX 4. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (tn years JFUNDER i YEAR] IF UNDER 24 HRS
male white MARRIEDDNEVER MARRIEDD laar bil:tzzuy) Months | Days Hours Min,
o wioowed(X 5 oivorcee[ ]l Feb, 1221878 T
100, USUAL OCCUPATION (Give kind of work dene | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
; orking life, even if retired)
TEFEHEH Mufft¢¥pal Mo. o U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14, NAME OF HUSBAND CR WIFE
James F, Hannagan Elizabeth Agnes Craden Hannagan
15. WAS DECEASED EVER IN U.'$, ARMED FORCES? 16. SOCEAL SECURITY NO.| 17. INFORMANT Address
(Yeas, nnN-rdn:nOwn)l(lf yes, give war or dotes of service) None Mrs . J . JlneS 3632 a McRee
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (¢).) INTERVAL BETWEEN
PART t. DEATH WAS CAUSED BY: , ONSET AND DEATH
IMMEDIATE CAUSE (a) . \S O .

cbave couse {a},
stating the undar-

Conditiens, if ony, } DUE TO (b}

which gove rise to
DUE TO (¢) a‘ 0 ‘JL’ 0

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cawse last.
g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseose condition given in PART | {a) 19 WAS AUTOPSY
by} . . PERFORMED?
i oy, — A ke ves[] wo (B
L £ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HO JURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
© (H| (] d
§ 2c. TIME OF Hour Month, Day, Yeor
go INJURY o-m.
x p.m. ;
204, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factary, street, office bidg., eic.)
WORK AT WORK N N g,
21. | cttended the deceusg from lu-za-ba . to j-jU-Dy and last sow ;::; alive on 3-30—‘59
Death occurred at 50 P,il, m on the date stoted aboves; and to the best of my knowledge, from the causes stated.
220 SIGNATURE {Degree or title) & | 22b. ADDRESS 22c. DATE SIGNED
-~
SE /3//57

RIAL, CREMATION, | 23b. DTE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 10wn, or cawnty} {Srate)

B&‘I*lsa-i"’ 4-2-56 Calvary Cemetery S5t.Louis Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE.RECD. BY LOCAL REG. | X GISTHAR'S SUENATU, 4 ” .,
Thomas J. Finan 1519 S. Grand | APR] 'RQ LMD e




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

.» Student Embalmer No. ..................

DY M, OF DY ittt it bttt rar e ra b a e esa st s bs et e nrra s rraeees

working under my personal supervision.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

H this body is not embalmed, fact should be so stated above.



